
Goddess Spirit Rising 2015 

Submission for Workshop / Performer

     We invite you to submit your ideas for a workshop at Goddess Spirit Rising. Please keep in mind that the conference 

focuses on celebrating the many paths of the Goddess and we look forward to the many expressions of this diversity. 

Guidelines 

1. Submissions deadline is April 30
th

, 2015.

2. Submissions received after this date will be considered as space allows.

3. Use an individual form for each workshop idea.

4. Accepted ideas will be notified by June 15
th

, 2015.

5. Workshop presenters do not get into the conference free and by submitting an application agree to register for

the conference.  Applications for discounts will be accepted.

6. There will be a conference booth in the vending hall where workshop presenters may sell their Books and CD’s

at no cost.

     Please keep your description and personal biography brief.  Accepted workshops will be published in the schedule of 

events and on our web-site, Goddesssiritrising.com.  

Name of contact Person______________________________________________________________________________ 

Mailing Address_____________________________________________________________________________________ 

City________________________________________State__________________________Zip______________________ 

Contact Phone: 1_______________________________________2____________________________________________ 

E-mail___________________________________________Alternative E-mail___________________________________ 

Workshop Title______________________________________________________________________________________ 

Description(100 word limit)____________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Name of Group or Individual giving Workshop____________________________________________________________ 

Bio and contact information to be included in scheduling____________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



List all participants in your Workshop____________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Special Considerations (i.e., indoor/outdoor preference, special needs, day/night preference) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Special Needs (i.e., Electrical, sound system, Projector, etc) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please Submit Application to: 

Goddess Spirit Rising 

18345 Ventura Blvd. #300 

Tarzana, Ca.  91356  

Or 

E-mail to: GoddessSpiritRising@yahoo.com 



 

 

 

 

 

 

 

 

 

 

 

 


